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| € X pe nsive 


tl MT is Cause OT pol on | ` the failur 


calls for re ppraisal of the 

tanding ot € nditions, there 

stated concerning poliomyel 

viously applicable today 
The first, and by all 

lusively established i 

nfectious cont 1gIOUS t 

stated in the publ 1 ; assumptio 
itted, is almost entirely based on the results 

ments rather than on clinical investigatio 

1911, stated: “We have progressed very 

f an infectious disease when we have learned the portals 


and ingress of the infectious agent. Such knowledg: 


as we possess regarding epidemic pol elitis is bas 
nimal experiments, and hence the deg 
beings has still to be established.” Yet, 
nothing is definitely known regarding t 
human body of the so-called virus of tl 
roof that a virus actually enters human 
circumstances from without is conspicuously lacking 
The writer* * has found that in the past ni 
have been applied to poliomyelitis and has pointed o 
of epidemics of it years ago. Some of our foremost « 
half a century ago made it known that they had been cog 
the disease many years before. Furthermore , many stated 
they had not considered it to be infectious or cont Ago 
time that a Report of the Special Committee on Anterior P 
myelitis* was read to the members of the American Orthopedic 
Association and the American Pediatric So 
the following comments were mad 
the disease and its commu 


stated: “There is one a pect of this d € n ble intere 
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Years ago we never thought of contagiousness with reference to it.” 
Acker“ stated that he had seen no cases of contagion. “If the 
lisease is so contagious,” he said, “I do not understand why the 
nurses and mothers would not have been infected.” Crandall 
pointed out that he had seen his first cases of poliomyelitis 23 
years previously and Morse* stated that his first cases went back 
about 17 years, and a diagnosis of rheumatism had often bee: 
reviously made on account of the pain Koplik pointe 1 out that 
today cases are included that were formerly not recognized as 
poliomyelitis 

Lovett® (1911) indicated that poliomyelitis had been known for 
| long time to contemporary physicians when he stated: “That 
nfantile paralysis has existed in the United States for an indefinite 
time is perfectly familiar to us from the fact that we all know of 
idults affected whose history would reach back fifty years." 

In a letter addressed to every children's hospital in this country 
Adams* asked a certain number of questions, among which was 
Have you ever had a case of poliomvelitis originate in the hospital 


r have you any evidence that the disease has spread from patients 
admitted to the hospital?" As to the disease originating in th« 


hospital, the invariable reply, he says, was, "No." 

Sachs! (1911) indicates that he was familiar with poliomyelitis 
before it was generally realized that it occurs in epidemics and that 
t was not generally considered to be infectious. He says: “Man 
vears ago those of us who were in charge of hospitals and dis 
pensaries had observed the seasonal occurrences of the malady, th« 
early spring and summer being the periods of the year in which 
the onset of the disease had been most commonly observed. Some 
ten or fifteen years ago the opinion was hazarded—among, others 
bv the writer—that the disease should be considered one of th« 
infectious diseases of childhood, but this opinion did not gain a 
firm foothold until the epidemic occurrence of the disease in Nor 
way and Sweden in the late nineties and the early years of this 
century. Thereafter, a more careful review of the entire subject 
showed that earlier epidemics had been reported in Europe and 
in America But we were not fully alive to the importance 
f the subject until the epidemic in Greater New York in 1907.’ 

Sachs points out : "Our present knowledge of the possible meth 
ods of contagion is based almost entirely upon the work done in 
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this city at the Rockefeller Institute [his of course pl 
liance on animal experiments rather than on clinical inve 
Sachs states tl it chil Iren afflicted wit the disease wi 
general hospital wards and that not a sit 
mates of the wards of the hospital was 

Simon Flexner’ 1910) stated 
in individu: l Cast precisel h JW 
lifficult to bring evidence that was at 
lisease was contagious L. Emmett Holt" 
paper, stated Even five 
the disease under discussion was 
t would have been looked upon as 

It poliomyelitis was not considere d to be n mtecti 
lisease a half century ago by outstanding clinicians, 
termine why it has come to be considered infecti 
time The answer to this r s thought 
ture of this disease is to be found in tl peru 
between the years 1905 and 1911 

Although an extensive epidemic of poliomyelitis 


in Vermont in 1894, that was cle scribed by ( averly 


»utbreak of the disease aroused widespread attention 


try until the 1907 epidemic occurred in New Yor 
husetts Caverly had stated emi hati ly 13 vears befor 
Was a gener ] ib ence of infectious dis ise as an ert log 
this epidemic [he elemen ot contagion does m enter 
etiology either. I find but a single instance in whicl 
me member of a family had the disease and it usual 
families of more than one child and as no efforts 
isolation, it was very certain it w is non-contagious.’ 
ind in subsequent years, every effort was made by 
City and Massachusetts Health Departments to sl 
elitis was an infectious, contagious disease The 
at that tune appears to be expressed by Sacl when 
general, the e] idemic occurrence of any disease is sufficient t 
its nfe tious r cont 

it about this same 

ontagious nature 

urred in epidemics and convincing 


tagion cot ept was pre sented by the 
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nois, and Texas Commissions appointed to study the problem 
Harris'' “proved” the disease to be caused by a virus and Tucker! 

ncluded from clinical and pathological studies that pellagra is a 
virus disease. It was, of course, unknown at that time that pel 


1 


lagra is a vitamin deficiency disease and can occur in extensive 


1907, the insistence that poliomyelitis must be a specific 
tious disease arose chiefly from the fact that an epidemic of 
the disease was prevailing. The discovery of the so-called virus 
of poliomyelitis had not as yet been announced. Epidemics of 
poliomyelitis, designated by other names, had existed before, but 
is Manning” (1911) states: “The tardy recognition of the epi 
lemic character of poliomyelitis in the last century resulted in a 
very limited written history or, as we say, epidemiology of the 
disease 
The attention in this ce ntury of the medical profession ai 1 the 
public had never been so focussed upon a disease as it was upon 
poliomyelitis during the epidemic of 1907, as the considerabk 
unount of discussion given to it in both the public and medical 
press indicates. 
X Collective Investigation Committee of the New York Neur 
gical Society“, with the cooperation of the committee appointed 
the Section on Pediatrics of the New York Acaderny of Medi 
ind the New York Board of Health, was appointed to in 
vestigate this epide mic of 1907 
One of the first steps taken by the committee was to send out 
return postals to the physicians of Greater New York and vicinity 
inquiring whether or not the physician in question had seen cases 


f infantile paralysis during the summer and autumn of 1907. In 


juiry blanks were sent to those physicians who replied and these 
ontained certain leading questions The committee concluded 
from the returned blanks that poliomyelitis was infectious but not a 
ontagious disease 

[he initiative having been taken in New York, the Massachu 
setts State Board of Health“ started an investigation to determine 
the etiology of poliomyelitis modelled aíter the New York in 
vestigation. Receptacles were sent out to physicians reporting 
ases for collection of stools in order to investigate the gastri 


mtestir al tract as a p ssibk source ot imtection ol the disc ase 
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This investigation, although producing no bacterial evidence of its 
etiology, nevertheless, not only focused the attention of the medical 
profession on poliomyelitis as a disease entity but likewise strongly 
conveyed the idea that the disease was infectious in nature. An 
editorial in the Boston Medical and Surgical Journal“ (Sept. 12 
1907) points out this fact when it says: “Taking it as a highly 
probable point that the disease is due to a specific germ, a Cir 
cular has been prepared to be sent out to physicians generally, in 
which a reguest is made for such reports as would do much toward 
establishing at least the usual surroundings in which the disease 
occurs most freguently and thus afford some idea of the conditions 
favorable to the development and growth of the supposed morbifi 
organisms." 

For the first time in the United States the attention not onl 
ot physk ians but the public as well was focussed on a vast scale 
on poliomyelitis as a possible infectious contagious disease Al 
though there was admittedly no conclusive proof of its contagious 
ness, the general attitude at that time is summed up by Strauss" 
(1911) as follows: "It seems to us despite the lack of absolute 
proof, that the best interests of the community would be conserved 
by our regarding the disease from a contagious standpoint 

In May 1910, a joint committee“ was appointed by the American 
Orthopedic Association and the American Pediatric Society to 
communicate to state Boards of Health and other health authorities 
with regard to anterior poliomyelitis. Circulars were sent to the 
medical journals and letters to the health commissioners of each 
state and to each provincial health officer of Canada. These letters 
urged the physicians and health authorities to study and quarantine 
the disease, and the journals gave publicity to most of these ci: 
culars. The letters to the health officers requested them to take 
notice of the serious character of the epidemics, the spread of the 
disease and its contagious nature, and asked them to make the 


disease reportable and to undertake a field study of epidemics 

By that time poliomyelitis had been made a reportable disease 
in 23 states and in Ontario and British Columbia. The Committe« 
recommended that the disease be made reportable in all states. It 
recommended further that all cases be quarantined, sputum, urine 
ind feces be disinfected, and the same rigid precautions adopted as 


in scarlet fever 
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In the same year (1910), Swayze', Professor of Obstetrics and 
Dean of the Medico-Chirurgical College of Philadelphia, stated 
that he had received a printed official postal from the Department 
of Health, over the signature of the Chief Medical Inspe tor, com 


manding that he make immediate report of each and every case of 


anterior poliomyelitis occurring in his practice in the same man 


ner that other mmunicable diseases are reported to the health 
iuthorities This arbitrary demand cited infantile paralysis as 
à contagious affection ilth ugh bacterial research failed to back ui 
the assumptior [n substance, Swayze's reply to the Chief It 
spector declined to accept the theory of contagion. In response he 
received an official envelope containing a duplicate card desiring 
reports "in the same manner as other communicable dis 

hoped it was satisfactory. Swayze replied to the eff 

onclusion of contagion was not satisfactory and the 

closed his article, "The Infantile Paralysis Muddk 

this exchange ol corresp ndence ippears, Swayze offers 

that p li myelit s is simply solar heat prostration This ncept 
had been considered before and after that time to « xpl n certain 
ases of this disease. The lesson to be learned from Swayze’s in 
sistence that infantile paralysis is not a contagious disease is that 
evertheless according to the law, it is a contagious disease, and 
hat it is illegal t msider it o wise. The law, clinical observa 
tions to the contrary, has to be considered. Po iomyelit 

in that it is the only disease in the history of medici 

L theory, and not an established fact as to its cause, h 
incorporated into the public health law 


The year 1910 also showed other intensive efforts 1 


in infectious c i i Ihe Massachusetts 
loard of Health sent out several hundred letters of inquiry 
state boards of health, to officers of state medical societies ani 
prominent physicians in various parts of this country, its depi 
lencies, and Canada 

Statistics reported by Lovett“ (1911 
survey. A map of the United States (1 
the number of cases for 1910, show 
were the cases of poliomyelitis that w ffi reported, i 


ises estimated, but this estimate w. 001 terion by which t 


I ne and Pol m velitis 


idge the total number that had occurred during the year. I: 


half of the states the disease was not as vet reportable in the 


states where the disease was reportable, many cases were either 


zed or unreported when recognized; in other states the 
of physicians is evident from the number reported \ 
the map, however, shows the widespread and general 
distribution of the disease after the attention o physicians | ad been 


Obviously p ivelitis had not spread to the vari 


indicated. It is equally obvious that diseases whicl 
doubtless been designated by other names in the pi 
1 


Ix ng reporte | as pohomyelit The knoun existence 


a 1 iralyzing disease such as poliomvelitis, might excite publi 


t 


pa and this understanding mav have deferred physi fron 


making known the prevalence of such cases in the past 


If one takes into consideration the evidence that in 1910 there 
were officially reporte 1 cases of poliomyelitis in the United States 
in only one half of the states, and that early, mild, or not paralytic 


1 a * 
ises that are 1 reported were ‘ nsidere to be tl disei 


it extensive 


hen and perhaps as great as those of today 


umption, we may conclude that the incidence 
t have increased after all, as is commonly supposed 
1910) made a plea | paper re ad be 
May 2, 1910, that pol 
tarantit ible disea € He t ised ! 
UN prevalence ol ej iden 
i evidence. He stated 1 
ru From a study « 
been obtained as to | 
[his point | 1 
late, 41 ye 
iy 30, 1910, tl 
ippointed a « mn 1 to discuss the expediet V ( 
poliomyelit 


notií 101 
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trian states, and throughout the German Empire. The Commi 
ion, therefore, recommended compulsory notification of poliomyt 
litis in France, quarantine of suspects, patients and convalescents, 
ind subsequent disinfection of premises. These recommendations 
vere ad pte | 

From this beginning in the period of medical history from 1905 
to 1911, poliomyelitis eventually has become throughout the world 
not only reportable, but according to the law, an infectious con- 
tagious disease. From the time that compulsory reporting of 
oliomyelitis was adopted as a public health measure certain 
localities up until the present time when such reporting is universal 
the implication that poliomvelitis is an infectious contagious diseast 
is been included in the public health law. If it had been made 
report ible only and n suggestion as to its [x ssible etiology had 
been implied in the law, unlimited research would have undoubtedly 
been carried out during the last half century and the mystery sur 

nding the di : would probably have been solved 


COM MEN 


poliomyelitis is 


mj that it is caused b r vi every atte 


OT lus Vt t AE requireme 

ealtl iW l i 1 that we must 
consideration is : 1 pol litis inve 
public 


" 
prevaience 
inability revent pi 
eventing known 


velatic that t 
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Unlimited poliomyelitis research ceased abruptly when this 
lisease was legally made a communicable disease. However, defin 
ite progress toward a solution to the problem was being 
before the public health law made poliomyelitis legally a g 
virus disease. For example, it was reported by toxk 
bacteriologists that poliomyelitis could be produced both by 
and inorganic poisons as well as by bacterial toxins. 
sh p of this disease to beriberi was also being given « 

However, these investigations lost support when: 

une to be considered by some to be the full and final 
the problem. Funds for poliomyelitis research were fro 
designated for the investigation of the infectious theory 

Nevertheless, there are today many investigat 
strong evidence contradicting the infectious theory 


miner 1 defie iency, poisi n, alergy ind othet the 


presente d to « xplain the mystery, but these nx n, becat 
public health law and the limited ability to obtain funds « 
t 


lon irom any source cannot work freely on the | 

of poliomyelitis 

What Louis Br ld? states about re 
his book, Out of we Earth,” could obviously ipply t 
investigations if unlimited research were encourage 

In the long history of mankind, the tiniest observation ot 
tion of the most humble men (and all really gre 
in the face of Nature) has sometimes led to vast a 
overies of the utmost importance to man. Many of the 
ontributions to agriculture in our time have not com 
billion dollar Department of Agriculture nor from the 
Colleges of Agriculture but from a county agent or a far 
had the power to observe, the imagination to speculate 
logic to deduce a process from which vast benefits hav 
Each day brings forth some new discovery wl 

pulls the carpet from under theories which in the | 
epted as facts. It is not impossible that many accredit« 
of today may join the exploded superstitions of yesterda 
field points out that circumstances and an apparently impi 
hain of circumstance threw the investigator off the real tt 
though he indicates that the pendulum has not inírequent 
in agriculture from one theory to another that provi 
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s to cause the disease 
untain that the so-calle 
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